pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This ceriificate is hereby granted to EMERITUS CORPORAT}E(?QJW
To operate LMERITUS AT BLOOMSBURG

NAME OF FACILITY GR AGENCY

Located at _420 SHAFFER ROAD, BLOOMSBURG. PA 17815

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SiTE

ADRDRESS OF SATELLITE SITE ADDRESS QF BATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

{WMANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from February 3, 2015 until _August 3,
unless socner reveked for non-compliance with applicable laws and regulations.

NO' 311201

Tt E Ao

1SSUING OFFICER

NOTE: This certificate is issuad for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 - 12/14




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
FEB 0 4 2013

Ms. Melanie Werdel, EVP of Administration
Emeritus Corporation

3131 Elliott Avenue, Suite 500

Seattle, Washington 98121

RE. Emeritus at Bloomsburg
420 Shaffer Road
Bloomsburg, Pennsylvania 17815
License #: 211201

Dear Ms. Werdel:

As a result of the Depariment of Human Services’ (Department) licensing
inspection on September 30, 2014, October 7, 2014 and November 12, 2014 of the
above facility, the violations specified on the enclosed Licensing Inspection Summary
were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #211200 dated June 17, 2014 to June 17, 2015 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated June 17, 2014 to June 17, 2015 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is
enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www.dhs state pa.us



Ms. Melanie Werdel 2

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part 1l, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enfarcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Buiiding
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,
Matthew J/dof
Director
Enclosures
license

licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
PCH Name: EMERITUS OF BLOOMSBURG lLicense Number: 21120
Address: 420 SHAFFER ROAD, BLOOMSBURG, PA 17815 County: Columbia
Administrator: MARITA SPOCK Region: NORTHEAST

Legal Entity Name: EMERITUS CORFPORATION

Legal Entity Address: 3131 ELLIOT AVENUE STE 500, SEATTLE, WA 98121

Certificate(s) of Occupancy
C-2LP
02/26/1997
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 62 Waking Staff: 47

Type of Inspaction: Partial BHA Docket Number: Notice: Unannounced

Reasan(s} for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/30/2014: Dumas, Gerald; Yellenic, Cindy
10/07/2014; Dumas, Gerald; Yellenic, Cindy

Off-Site Inspection Dates and nspectors, if Applicable

10/01/2014: Dumas, Gerald
10/03/2014: Dumas, Gerald
10/07/2014: Dumas, Gerald
10/08/2014: Dumas, Gerald
10/16/2014; Dumas, Geraid

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capatcity: 67 Number of Residents who:
Number of Residents Served: 50 ' Receive Supplemental Security Income: 2
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 48 ;
Arga: Have Mental IBness; 0
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabliity: 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 12
if appticable:
Have a Physlcat Disabiity: O
Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 8




Page Z of 11

Violation Report: FA920 - 0O/30/2014 - Dumas, Gerald
PCH Namu: EMERITUS OF BLOOMSBURG

1. REGULATION 55 Pa.Code §2600 R

2600.15(a) - The tomne shall immedjately report suspected abuse of a regident served in the home in sccordance with the
Older Adults Protective Services Act (35 P.8. Sections 10225701 - 10225.707) and 6 Pa. Code Seclions 16.21 - 15.27
(relating to reparting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIFTION OF VIOLATION

Tha home failad to notify the locat Area Agency on Aging regarding an aliegation of ahues by staff persons A and B apainst resident
#1, The Incidemt accurred on B/20/14 and involved the staff persons physically restraining resident #1 and Yoraing the residend io take
medications against their will, This Inclient was reparted lo Rasident Gare Diractor E on 8/21/14 by staff person C.

3. PLAN OF CORRECTION (POC) (Attnch pages a8 neccssary. Rememmber fhat you must sipn and dete auy sttached pages.)
Include steps to corep! fhe viokation destribed shave and steps lo provent & skllar vintation from oceurring agaf, If sleps cannot be completed
immediately, nclude dales by which lire steps will he compleled.

Emeritus at Bloomsburg
Plan of Carrection-REVISED

The following is the Plan of Comedtion for Emeritus at Bloomsbury regarding the Statement of Deficiency datad November
&, 2014 for the incident foliow-up on September 30, 2014 and Gotober 7, 2014, Thiz Plan of Correciion is not to be
construed as an adrnission of or agreement with the findings and conclusions in the Statement of Deficlencies, or any
ralated sanction or fine. Rather, itis 2 submitted as confirmation of our ongoing efforts to comply with statutory and
regulatory requirements. It this document, we have outlined specific actions in responsa to identifiad issues. We have not
provided a detailed response to each allegation or finding, nar have we idertified mitigating factors, We remain comsmitted
to the delivery of quality health care services and wili continue to make changes and improvement to satigfy that abjective.

Regulation 2600.15 (a)

On Octaber 7, 2014, the Act 13 document was complsted and sent to the Area Oiffice on Aging by the Executive Diractor,
On Ociober 1, 2014 and Oclober 2, 2014 appropriate stalf members were retrained on the OAPSA Act and their
responsibility to immediately report sugpected abuse to the Columbia Montour Area Agency in Aging. Phone numbers of the
agency were pravided for the staff and posted in.the community, The community will continue to provide education on the
community’s policy regarding Abuse and Neglect at employee orientation along with scheduling the Area Agency on Aging
to pravide education annually. Training will aiso be conducied in individual circumstances as warranted. The Executive
Director or designee will review orientation and annua training for completion of required trainings, 52— 4 LA s
Admer Coil) pvdie. W aele Ao goch oy at. Mdant o
Evidence: fraining attendance sheets W e q% and Vol d% oo ‘”\W 1

To be completed: QOctober 10, 2014 and on going

Repeat Violation: No hate{s} of Previous Viofation(s):

Signature of Legal Enlity Representative I
{Required on EVERY Page] . A Foas ﬂ-{j‘*
!

inted Name and Tile of Legal Entity Rs tative hmz é
F";m ireda :l 33 Y;oa ;?a ity Represen Marita Meng/ Spak Exactive Direstor Date12lo4/ 14

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abiovk plan of cormaction Is approved as of ! 5 - )  Plan of correcion implementation status as of /ol - 3=t
) . {Date) __.{.m).-—

[} Fuly lmplamﬁmed
[g] Partialy Implemented - Adequale Progress
D Partially Implemented - Inadequate Piogress

[[] Notmplemented

The above plan of correciion was approved by
i jals)
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Viclahon Report: 21120 - 09/30/2014 - Dumas, Gerald
PCH Mame; EMERITUS OF BLOOMSBURG

1. REGULATION 55 Pa.Code §2600 '

2600,15(d) - The home shall mmediately notify the resident and the regident's designated person of a report of suspected
abuse or neglest involving the resident.

24. DESCRIPTION OF VIOLATION

Oh 9/21/14, Resident Care Director E was nalified of an allegation of abuse against Resident #1 by Staff Parson A that occurmad on
o/20M4, The home did not notify the resident's designated person until 10/13/14 after being dirested to do so by a BHEL Licensing
Representative. )

3, PLAN OF CORREGTION {(POG} {Aftach pages as necessary, Rormember that you Jubet sign and date say ut}ached pages.)

frclude steps lo comact the viplalion deserfbed above end sleps fo prévent & simillar vidadion from acouring egain, I steps cannot bo complefed
Tmmediately, include dates by which the steps will he completed.

Regulation 2800.15 {d)

A family meeting was held with Resident #1's daughter and her husband, Resident Care Director, and
the Executive Director on October 13, 2014 fo notify them of the allegation of abuse. On October 1,
2014 and October 2, 2014 appropriate staff were retrained by the Executive Director on the
community's policy on Abuse Reporting and Preventing Resident Abuse. The community will continue
to provide education on Abuse and Neglect reporting at employee orientation along with annually by
the Area Agency on Aging. The Executive Director or designee will review orientation and arnual
Irairing for completion of required trainings. The Executive Director or designee will reiterate to staff
the importance of continuing to report any witnessed situations where residents are mistreated,
abused or neglected. Ongoing the resident and their families will be immediately notified of any event
of misireatment, neglect or abuse.

Evidence: training attendance sheets, policy on Preventing Resident Abuse

To be completed: October 15, 2014 and on going

1

Repent Vickation: No Datels) of Previous Vialation(sk )
Signature of Lagal Entity Representative m ’
[Required on EVERY Page) . LT I-rf/iw

i itte of Legal Enlity R ntath i g g
P{; ngr:r: 232}:‘.- -P‘aoge] ?a Entlh_.r Bpresaninve Marita Menghini-Sp ecufive Dirsator | Date 1 2 / 04 / 1 4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abouk-plan of correcian is approved as of. -‘i_{SD;%L Plan af correction lmplementation status as of 13-S-/4f
i e .
- . ale
D Fully Implemented
[X] Partially Implemanted - Adeguale Progress
The above plan of corection was approved by D Parflally implemented ~ Inadequete Progress
attals
) [] Netimplemented
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Vielation Repork: 21120 - 0973072074 - Dumas, (erald
PGH Name: EMER(TUS OF BLOOMBBURG

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall rapert the incident or condifion to the Depariment’s personal care home regional office or the
perscnal care home complalnt hotline within 24 hours in a masnnar designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600,15 {relating te abuse reporting coverad by kaw).

- 23, DESCRIPTION OF VIDILATION

The home falled lo report to he BHSL Northeast Reglonal office or the personal care hotfine within 24 tiours of an incident on 92014
i which resldent #1 was manuslly restrained and was foreed Lo lake medication against thelr will as well as a rights vislation thed
occurred during tha same incident when stalf person Awas overheard by winesses making inappropriate and thveatening comments
iy front of 2nd toward resident #1, This incidert was reporied to Resident Care Direclor E on 8121114 hut no incident report was
subpritted to BHSL untll 10/9/14,

3, PLAN OF GORRECTION (FOG} (Attach pages 23 accessary, Remembes that you must sign and date any nttached papes.)
Include steps fo coract the vivletion describad above and sieps to pravent a simitar violafion from ccetiing agaln, ¥ staps cannot ba complelod
irrenadistaly, include dates by whish the steps Wil bo eomplafed.

Regulation 2600.16 (c)

The Executive Director will re-train the apprapriate staff by November 20, 2014 regarding DFW
Regulation 2600.16 — Abuse reporting, Resident Rights and on the community's pollcy entitled
Preventing Resident Abuse, The appropriate staff were also educated cn the 19 events that warrant
notification to the licensing agency. The community will continue to train staff on reportable events
and immediate reporfing requirements. The Executive Director andlor her designee will relterate to
staff the impartance of continuiing to report any witnessed situations where residents are negiected or
abused. The Executive Director or designee will monitor for compliance and continue fo raise staff
awareness at monthly staff meatings and through training.

Evidence: training altendance s!’}eet

To be completed: November 20, 2014 and on going

Repeat Violstion: No Datets) of Frevious { Violation(s):

Signature of Legal Entity Representative : i : :
| (Required on EVERY, Page] g 2ef—

I
rinted ¥ nd Title of Legal Entity Representative eché
e e Ve bl Harka Mangini-Spock, Exécuave Directir | Date ] 2/(04/14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEY

d . a-Tl
The abovs plan of correction is approved as of -'-?St—’i Plan of carrection implementation stalus as of 12-4%~] L1
ST 6\%@\&»& [y o {Date) Date)
V2718 e [[] Fuly implemented
X[ Partially Implemeried - Adequate Progress
D Partially iImplemented - Inadequate Progress

] Notimplemented

The above plan of cotrection was approved by
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Vfolation Report: 21120 - 09/30/2074 - Durmas, Gerald
PGH Name: EMERITUS OF BLOOMSBURG

1. REGULATION 55 Pa,Code §2500
2600.42(0) - A resident may not be neglacted, Intimidated, physically or verbally abused, mistreated, subjected to corparat
punishment or dizcipiined in any way.

24, DESCRIFPTION CGF VIOLATION

On the evening of $/20/14, resident # 1 was verbally thregtened by staff person A lo take a PRN medication for aredety agatnst thelr
will. Staff parson A siated to staff person C in resident # 1's presance "Pretly soon P shoving the f...ing thing down her ttroat.” StaXf
person A then stated Lo resident # 1 “Enough of your games, you are taking this (medication).” Slaif person A then proceeded to
manually restrain resident #1 by holding their chin and then attempted to force the medication into the residend's mouth with @ spoah of
jee cream, Staff person B also manually restrained resident #1 during this incidert by wrapping her anis around the resident from
tiehind. During this incident, resident #1 was observed by winesses crying and stating *You're breaking my teeth,”

3. PLAN OF CORRECTION {POC) (Attach poges as necessary. Remember that yau must sign and dete any attached pages.}

Include staps fo correct the viclation tescribed above B sleps fo pravent e simiar viclation froen oveuning again, If sleps cannot he compleled
imihadiately, holude dates by which the sfeps will be completad,

Reguiation 2600.42 {b)

Staff person A was placed on administrative leave and subsequently ferminated following the
outcome of the community’s investigation. Staff person B was placed on administrative leave and
subsequently terminated following the outcome of the community's investigation of the incident, On
October 1, 2014 and Qctober 2, 2014 appropriate staff were retrained by the Executive Director on
the community's policy on Abuse Reporting and on Resident Abuse. The community will continue to
provide education on Abuse and Neglect reporting during orientation along with annually by the Area
Agency on Aging. The Executive Director or desighee will review orientation and annual training for
gompletion of required trainings. The Executive Director or designee will monitor for compliance and
continue 1o raise staff awareness at monthly meetings,

Evidence: training altendance sheets, g‘plicy on Preventing Resident Abuse

To be complsted: October 15, 2014 and on going

Repeat Viotation: No Date(s) of Frevious Viclation(s):

Signature of Legal Endity Representative -~ y
{Roquired on EVERY Page) \ r Iy -

P[F; rgtﬁide:iaLn: ;}n{ﬁdﬂﬁﬂ;ﬂ. o;gt.! G?at Entity: Rapresentative Marita Manghini-Spock, Execuli(vjﬁiracmr Lﬂtﬂ 1 2 I 04 / 1 4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ~

The ﬂbW?‘iJ!an of coection Is approved as of - \_Qi:ﬁ Flan of correction Implementation status as of 124 g~/ j

Fally implemented
Partially Implementad - Adequate Progress
Partiadly Impleménied - Inadequats Progress

The above plan of cerreciion was approved by ( } S i_)_
(hitrals)

OROO

Not Implementsd
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Viclation Report 21120 - Darar2014 - Dumas, Gerald
PCH Name: EMERITUS OF BLOOMSBURG

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by trained staff persons.

23. DESCRIPTION OF VIOLATION

The home's medication policy states "Cantrolled medications will be counted shift to shift by 2 authorized parsonnet and utliizing the
controlled drugs aount sheel.” The count sheet for Residert #2 i rnissing for the medication Lorazeparn 0.5mg, from 9/7/14 to
Bi21/14. ‘ )

3, PLAN OF CORRECTION (POC) (Attach pages ds necessuy. Rememnbir thet you must sign and daie any attached paged.)

Inglude. sleps 1o gorent the vivlation dascribed abuve and sleps 1o prevent 8 gimilar violation fom cceulting agein. If steps cannot be complefed
immediately, include dates by which the steps will be complated.

Regulation 2600.185 (a)

The shift to shift count sheet following completion of use for Lorazepam 0.5 mg from 97 /14 through
9/21/14 is currently unable to be located. The shift to shift count shaet for the Lorazepam 0.5mg was
completed gnd all medications were accounted for prior fo its loss. On Qctober 7, 2014 the Executive
Director and Resident Care Director audited controlled medications verifying each medication had a
corresponding count sheet and that the available medication doses on the count sheet coresponded
appropriately. The Medication Technicians and the Licensed Practical Nurses were retrained on the
sommunity's Medication Administration Policy and on Medication and Treatments: Controlied
Substances Count on November 12, 2014 by the Resident Care Director. The Resident Care Direcior
will randomly audit twice weekly the controlled substance meditations and corresponding count
sheets for accuracy for 4 manths. The Executive Director will monitor for complance,

Evidence: training attendance sheet, policy on Medication &Treatments: Controlled Substances
Count ‘ ‘ L

To be completed: November 20, 2014 and on going

Repeat Viclation: No Date(s) of Provious Violation{s):

Signature of Legal Entlty Representative . .
[Roguired on EVERY Page) » I8 LV A

P[: n‘t:i;:l Na! :19! gcgg\:ﬂ ;:‘ L] eg‘ul Enﬂh{ Reprasenhative Marita Menghini-Spock, Exew{N.JJirenkor ‘é’ﬂe 1 2 , 04 / 1 4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI i

The abovéi‘)lan of comrection i approved as of LQ____%E'S“' Plan of correction implementation status as of } 2-) § - &i
~5ode Vo (Date) j (oimi
N =S40 b ’ Fully Implemented
12413],,5. . D ully Implements

[¥7] Partially implemented - Adaquale Progress

The above plan of corection was approved by Q % D Pardally iImplemented - inadequate Progress
{InKizis)

[] Notimplemented
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Violation Report: 21120 - 0579012014 - Dumas, Gerald
PGH Name: EMERITUS OF BLOOMSBURG -

1. REGULATIOR 55 Pa.Code §2600
2B00.186(b) - Prescription medications shall be used only by the rasident for whom the prascription was prescribed.

2a. DESCRIPTION OF VIOLATION

Rasident #3's current preacrption of Lorazepam 0.6myg was administered to Resldent #1 ot approximately 10:20pm on $/20M14. This
was done at the direction of Resldent Service Direclor E, who advised staff persort A thal they cotld "borrow” the PRN medication form
anoiher resident, if necessary; as resident #1 did not have their own supply of the wedication in house.

Resident #2' current prescription of Lorazepsm 0.5mg was administered to Resident #1 at 7:00pm on 821114,

3. PLAN OF CORREGTION {POC) {Attzch pages 33 neceysary, Remombor that you must sign and date any slinched pages.)

Inciuda stepe fo correct the viclation desoibed above and steps lo pravent a simitar violarion from ocourring agein. i steps canhar b completed
immediately, include deles by which the staps wilt bs completad.

Regulation 2600.136 {b)

A supply of Lorazepam 0.5 mg was obtained from the pharmacy as written by the physician for resident #1 the next
business day. The pharmacy replaced the cne Lorazepam 0.5 mg tablet for resident #2 and resident #3. The 3
residents ware supplied with their own PRN Lorazepam 0.5mg.The count sheets for the 3 residents were verified
by the pharmacist and the Resident Care Director that the count sheets corresponded fo the number of available
tablets. On October 7, 2014 the Executive Director and Resident Care Director audiied residents prescribed a
controlled substance to verify each had their own supply of medications that corresponded to the physician orders.
The Resident Care Director or designee will verify new move-ins have the resident’'s medications availabie
according to physician order. The Medication Technicians and the Lisensed Practical Nurses were retrained on the
community's policy- Madications & Treatments: Availability on November 12, 2014 by the Resident Care Director.
The number for the on-call pharmacist was given in the avent that a medication should be needed. The Medication
Technicians and nurses were educated to initially notify the on-call pharmacist to make aware of the neaded
medication. The next call shauld be made %o the Resident Care Director/designee so that they are aware of the
situation. They were also instructed that if the medication Is not received within 2 hours, 8 second call should be
made to the Resident Care Director/designee so that they could then contact the pharmacist. The Resident Care
Director was counseled regarding borowing of medications from one resident fo another, She was re-educated on
the state regulations ragarding the administration of medications. The Resident Care Director or designea will
conduct a cart to Medication Administration Record {MAR) monthly on 10% of the residents on a rotational basis
for 4 months to verify that routine and PRN medications are available for each resident as arderad.

Eviderce: training attendance sheet, policy on Medication& Treatment: Availabifity

To be completed: November 20, 2014 and on going

Repeat Viotatton: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representativa M
{Requirey on EVERY Page) L I-—(/lf—’

P{;:iﬁ?m?':égcgg‘:,u;:?] e%m Entity Representative |, . Menghini-Spock, E;(édguve oot | Date 1 2/04/14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahovgblan of cortection ie approved 36 of: f—~—3—°§ Fg : ’) Plan of carrection implemertation staius as of | 21814
N N ae _
o e, VO s
rZ\ g [] Fuky Implomented

Parially implemented - Adequate Progress

The shove plan of correction was approved by g | E 2 D Fartially implemented - Inadequate Progress
. itials
{tyitiats) [[] Notimplemented
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Viciafion Report; 21120 - 093072074 - Durmas, Gerald
PCH Narmie: EMERITUS OF BLOOMSBURG

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medicalion record shall be kept to include the following for gach resident for whom medications are
adwministered:
(1) Resident's name,
{2} Drug allergies.
(3} Name of medication,
(4) Strength.
(5) Dosags form.
(6) Dose.
(7Y Route of administration.
{8) Frequency of administration.
{9) Administration limes.
(10) Duratlon of therapy, if applicable.
(11} Special precautions, if applicable.
{12} Diagnosis or purpose for the medication, including pro re nata {PRN),
(13) Date and fime of medication administration,
{14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

On 9/20/14 at 10:00pm, Resident #3's Lorazepam 0.5mg was administered jo Resident #1. i was niot accurately recorded in efther
resident's Medication Administration Record.

On 912414 at 7:00pm, Resident #2's Lorazepam 0.5mg was administered io Resident#1, Itwas not accurately recorded In either
resident's Medicafion Administration Regord.

4. PLAN OF CORRECTIDN (POC) {Attach pages as nocessury, Remembef that you must sigu and Gaie wiy attached pages.)
Melle stops fo comect the violation described above and siops o prevent a shmilar viambon from oceuming again. H sfeps cannot be vomplaled
immediately, fnclirde dates by which the steps will be completed,

Reguiation 2600.187 (a }

Tha Resident Care Direclor verified Lorazepam 0.5 mg was accurately transcribet to the MAR's for each resident and that
each entry on the MAR compared to the physician Order Sheets, The Exeoutive Director retrained the Resident Care
Director, Licensed Practical Nurses and the Medication Technicians on the community paticy on Medication & Treatment-
Medicaflon Administration Record (MAR)on November 12, 2014, New admission orders as well as new physiciah orders will
be reviewed by 2 ficensed nurses to verify accuracy. Random weekly audits of the MAR for accuracy will be conducted by
the Resident Care Director or dasignee, The Executive Director will monitor for compliance.

Evidence: training attendance sheet

To be completed: November 12, 2014 and on going

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Lagai Entity Representalive ' "

{Required on EVERY Page} i—f_/l’"'"
. . { Ja

Frinted Name and Title of Legal Entity Representative )

(Required on EVERY Page) - fy fep Mearita Menghini-8pock, Execuiee Director | Bate 12/04/14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] i}

The abové ?i!an of gofrection ls aporoved as of 9>y Plan of correction implementalicn status as of 12/1% /)
R o (Date)} —-/—(ﬁ—°f—

Or-sade Vi, — : ale]

o D Fully implemented

2 \ ! %\ 5\-—\ 7 Partially Implemented - Adequale Progress

The above plan of correction was approved by Partially Irmiplemenied - inadeguate Progress

{Injfials)

O0&

Not implemenied
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ViolaBion Report: 21120 - 00302014 - Thimas, Gerald
PCH Name: EMERITUS OF BLOOMSBURG

1, REGULATION 55 Pa.Code §2600
2600,187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

On B/18/14, resident #1 was prascribad the PRN medication Lorazepam 0.5mg. The prescription was not filed until 9/22/14, The
resident recaived two doses of this medication, one dose on 9/20/14 from Resideni #3 and & second dose on 92114 from Resident
#2. .

3. PLAN OF CORRECTION {POC) {Attach papes as necsssary. Remember that you must sign and. date any utteched pages.)

Incitide steps to correct the viclelion desenbed shove and steps to prevent & simitar violation from peeurring again. If steps caanat be eomplated
Immedialely, include dales by which the staps will bs completat]

Regulation 2600.187 (d)

The Resident Care Coordinator retrained the appropriate staff regarding the community’s policy on
Medication Adminisiration and not barrowing medications from other residents. October 1, 2014 and
October 2, 2014 The Resident Care Director or designee will audit every new move-in within 24 hours
to verify medications have been recelved from the pharmacy. The number of the on-call pharmacist
was given to appropriate staff. The Medication Technicians and nurses were educated to inifially
notify the on-call pharmacist to make them aware of the needed medication. The next cali should be
made to the Resident Care Director/designee so that they are aware of the situation. They were also
instructed that if the medication is not received within 2 hours, a secand call should be made fo the
Resident Care Director/designee so that they could then contact the pharmacist. The Resident Care
Director was counseled regarding borrowing of medications from one resident to another. She was
re-educated on the state regulations regarding the administration of medications. The Executive
Director or designee will monitor for compliance and continue fo raise staff awareness at monthly
meetings and through training.

Evidence: training attendance sheet

To be completed: November 1, 2014 and oh going

Repeat Violation; No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ :
Reguired on EVERY Pane : ’b. U—ILM—/ f—()“'

i ¥ Légal Entity R tive é
PIE""EE‘“:‘:;":QSE!JJ,“&:‘ L} Syl Entity Representailve v oria Menghini-Spock, Execéli)s ovector | Date 4 2/04/14

DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i

The abové plan of correction Is approved as of BRI Plan of comection implementation status as of | 7-) § %
O~ ) Je VQ}A}S . ) (Date) . J—mr-
3! \ RN \ s A [:] Fully Implemented

Y] Partialy implemented - Adequate Progress

The sbove plan of corection was approved by | ) £ % ['_"] Partially implemented - Inadequate Progress
' (inittals)
[::] Not implemented

e N \J
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Victation Report: 21120 - 08/30/2014 - Dumas, Gerald
PGH Name: EMERITUS OF BLOOMSBURG

1. REGULAYION 55 Pa,Codu §2600

2600201 - The home shall use positive interventions to modify er efminate a behavior that endangers the resident
himselifherself or athers. Positive interventions include Impraving communications, reinforcing appropriste behavior,
redirection, conflict resolution, violente prevention, pralse, deescalation techniques and altemative fechniquas or methods
to identify and defuse potential emergency siluations,

24, DESCRIPTION OF VIOLATION

Staff persons A, B, © and D, falled lo continuo lo use positive interventions for resident #1 (admitted on 9/19/14), who began exhibiting
behavlors of agitation and anxiety on the evening of 9/20/14. Resident # 1 was yelling, attempling fo enter ofher restdent's rooms and
atterpted fo feave the buillding out of emargency axil.

3. PLAN OF CORRECTION {POG) (Aitach pages sy necessary. Remotnber thut you must sign and date any aitached pages.)

inchede steps fo corresi the violation described above and steps to pravent a simifar viojation from escuming doain, i1 steps cannot be complated
immediately, inchide datvs by which ihe steps will bo torripteted,

Regulation 2600.201

For new admissions, Resident Care Director will review prior documentation to identify potential
behaviors and triggers to better establish a supportive environment. Positive behavioral strategies will
be noted on the RASP! support plan as well as best strategies for success with residents with
challenging behaviors. On Qctober 1, 2014 and October 2, 2014 appropriate staff waere refrained by
the Exacutive Director on positive approaches to hehavioral interventions which Includes safe
management technigues and de-escalation. These interventions include improving communications,
reinforcing appropriaie behavior, redirection, conflict resolution, violerce prevention, praise, '
I de-astalating techniques and alternative techniques or methods to identify and defuse potential
emergency situations, Positive behavioral management techniques will be included in orlentation as
well as least one presentation annually. The Executive Director or designee will monitor for
compliance and continue to raise staff awareness at monthly meetings and through training.

Evidence: training attendance shest

To be completed: November 10, 2014 and on going

Hepeat Violation: No

Datels) of Previgus Viotationts):
Signature of Legal Entity Representative

- - ;
{Required on EVERY Page} MW ;/(/ﬁ/

P";L"::?;Lamg;én{g;:fﬂ;;giul- g‘at Entty Representative | o Menghini-Spock, Egaeﬂ&‘ o Diracto! ate | 2/04 /14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE1 -

‘The above plan of correction is approved as of - y =514

. . . {Dale)
. ‘a"‘}-—?\fwb ale
PR A S

The above plat of correction was approved by
' {Inkjats)
-

Plan of correcfion Implementation status as of | 7 ?"% L“f
{Dats)
D Fully Implemented

m Partally Implemented - Adequate Progress
[ Pertaly Implemented - Inadequate Progress
[ wet Implemented




Fage 11 of 11

Violatior Reporl: 21120 - 09307214 - Dumas, Gerald
PCH Name: EMERITUS OF BLOOMSBURG

1. REGULATION 55 Pa.Code §2600
2800,202 - The following procedures are prohibited:

(1) Seclusion, defined as invaluntary confnement of resident in a room from which the resident is physically prevented
from leaving, is prohibiled.

{2) Aversive conditioning, defined as the application of startling, painful or noxious stimull, ts prohibited,

{3) Pressurg point fechniques, defined as the application of pain for the purpose of achieving compliance, is prahlbited.

(4) Achemical restraint, defined as use of drugs of chemicals for the specific and exclusive purpese of controlling acute
or episadic aggressive behavior, is prohibited. - .

(5) Amechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resldent's body, is prohibited.

{8) Amanual restraint, defined as a hands-on physical means that restricts, immohbilizes or reduces a resident's abiiity to
move his arms, iegs, head or other body parts freely, is prohibited. :

2a. DESCRIPTION OF VIOLATION

Resident #1 was manually resirained during an incident that securred on 9720444 at approximately 10:20pm, Staif person A held the
residents hands {staff A's hand over both of resident # 1's hands) while staff person B hugged resident # 1 from behind, thereby
rastricting resident # 1's bocy movemend. Staff parson Athen held resident #1°s chin while forcing PRN medication for amdely into the
resident's mouth in & spoen of lee cream,

Resident #1 was aisa chemically restrained during the incident on 8/20/14 at approximately 10:20pm. Resident # 1 was forcibly
administered PRN Ativan 0.5 for amdety against har will by staff person A, Resident # 1 had refused 1o taka the medication.

3, FLAN OF CORREGTION {POC) (Attech'pagss us netessary. Remembor thal you trwst slpn and date any attsched pages.)
Include steps fo apmect the viclation desoribed above andd steps o prevent @ siniiar violation from oceurring again ¥ staps cannot be comploted
Jnmadiately, include dates by which the sleps will be complated.

Regulation 2600.202

Dlrect care siafl person A was put on administrative suspension pending the qutceme of the community's investigation. Stafl persan A was
subsaquently terminated following the outcoma of the community's investigation of the incident, Direct care steff parson B was put on administrative
suspansion pending Investigation. Stafl person 8 was subsequendy {erminated following the oitcome of the community's investigation of lhe
ingident, . The Rasident Care Coondinator retralned the appropriate staff regarding DPW Reguiation 2600.202, Prohitiled Restraint Usa on Oclober
1, 7114 and October 2; 2014, The sommunity will continue to-provide taining on AbusefNaglect as well as Prohitited Restraint use {such as
secusion, aversive conditioning, pressure point tachniguss, chemical restraints, meocharical reslaints, and manual restraints) at orentailon,
annually and as needéed, On October 1, 2014 and October 2, 2014 sppropeiate staff were ratrained by the Executive Director on positive
approaches to behavioral inferventions which includes safe management techniques and de-eacaiation. These interventions include fmpraving
communications, ramforcing appropriate behavior, rediraciion, eonfiict resciution, viclencs pravention, praise, de-sscalaling techniques and
altemnative techniquas or methods to kentfy ang defuse potentinl emergency situations, The Exsctidive Director and/or her designee will rellerate
1o stalf the importance of contmuing ta report any witneased situaticns whare residents are mislreated, neglectad or abused. The Executive Director
or designes will audii for compliance and continue to ralse staff awareness at monthly meelings and through training.

BEvidence: training atiendance sheel

To be complated: November 20, 2014 and on going

Repeat Violation: No Date(s) of Previous Viclatidn{s}:

Signature of Legal Enfity Representative X ’
[Required on EVERY Page} - : A ) M\_/

Printed Mama and Title of Legal Entity Representative , { ! ) '
(Reguired on EVERY Page) : arha Menghin'-Spock, Exeduive Dirsctor | Date 12/04/14

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE! )

The abiove'plan of comection is approved a5 of ,M Plan of comrection implerentation status as of 12 }TS) M
OB Merh (bale) g

_ E] Fully Implemanted
! g’/'f 3 ) l’i

D Partially implemented - Adequate Progress
@ Parially Implemented - Inadaquate Progress
[ Hotimptemented '

The above plan of comettion wes appraved by
’ {lnitiais)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

" Paged of 2

PEH Name: EMERITUS AT BLOOMSBURG

Livense Number; 21120

Address: 420 SHAFFER ROAD, BLOOMSBURG, PA 17815

County; Cojumbia

Adminisirafor: Marita Menghini ~ Spock

Region: NDRTHEAST

Legal Entity Name: EMERITUS CORPORATION

Lagal Entity Addrese: 3131 ELLIOTT AVENUE STE. 500, SEATTLE, Wh 98121

Certiflcate(s} of Occupancy
C-zLP
02/268H997
Department of L&

Staffing Hours
Resident Supporf: &

Tatal Baily Staff; 52

Waking Staff; 47

Type of Inspectlon: Partial

BHA Docket Ntmber:

Notlea: Unannounced

Reason(s) for Inspection(s)
Complaint, Incidernt

11/12{2014: Hummel, Jesse

On-Sits Inspections Dates and Department Representatives On-Site

Off-8ite Inspectlon Dates and |nspectors, if Applicable

Qther Detuils
partiai or Full Triggers:

Random Indicators;

Resident Demagraphlu Pata as of Inspection Dates

Licensed Capaclty; 67
Nurtber of Residents Served: 81
Secured Dermentia Care Unit In Home: No

Are; PR

Secured Remantia Unlt Capacify, lprpﬂc—ablé:

Nuwber of Rgéldents Servad in Secured Dementia Cars Unit,
If appheahlss : -

Number of Current Hosplce Residents: D

Nuirher of Hospics Residents In past year: 8

S

Number of Resfdents who:
Receiva Supplemeantal Security ihcome: 2
Are 80 Years of Age or Oldar: 50
Have Mental Hiness: @
Have an Intallectual Dlsabiiity: 0
Have a Mabllity Need: 11

Have a Physical Disabillty: 2




PageZof 2

Violation Report 21120 - 11A22014 - Hummel, Jesse
PCH Name: EMERITUS AT BLOOMSBURG

4, REGULATION 55 Pa.Code §2600 . )
2600.42{3) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
pathing, dressing, changing and medical procedures.

Za. DESCRIPTION OF VIOLATION

O 11/5/14 Adminlstrator A was notifled the staff person B posted pictures of recently deceased.tesident #1 on soclal medla sitas. On
1177114 Adminisirator A determined thal staff persan C and staff person D also posted pictures obresident #1 on soclal media sites,

3. PLAN OF CORRECTION {POC) (Attach pages as necessaty. Rermember that you oust sign and datc.any altached pages.)

Includa staps to correct the violalion described above and steps & prevent a simiiar viclation from oocuming agaln. If steps cannot be compleled
Immediately, include dates by which the stepa wilt be compietad,

The following is the Plan of Correction for Emeritus at Bloomshurg regarding the Statement of
Deficiency dated November 20, 2014 for the incident foliow-up on November 12, 2(114.The following
is the Plan of Correction is a submitted as confirmatien of our engaing efforts to comply with statutory
and regulatory requirements. In this document, we have outlined specific actions in response to
identified issues. We have not provided a detailed response to each allegation or finding, nor have
we identified mitigating factors. We remain committed to the delivery of guality health care services
and will continue to make changes and improvement to satisfy that objective,

Regulation 2600.42 (s)

On receiving the complaint from an cutside source, the Executive Director self-reported the allegation
to the Department of Public Welfare on November 7, 2014, Based upon our investigation, direct care
staff person B is no longer employed at this community. Staff person C and staff person D have been
disciplined in accordance with the community policy. The Executive Director re-trained the
appropriate staff regarding DPW Regulation 2600.42 - Resident Rights and on the community's policy
entiled Preventing Resident Abuse on November 7, 2014. The Executive Director and/or designee
will reiterate 1o staff the importance of continuing to report any witnessed situations where residents
are not treated with respect and their right to privacy. The Executive Director or designee wilt monitor
for compliance and continue to raise staff awareness al monthly staff meetings and through training.
Evidence: training attendance sheet

Repeat Violation; No x Dats(s) of Previous Violationsk:

Signature of Legul Entity Reprasentative . 4
(Regulred on EVERY Page) /b} /OWL“'

Printed Name and Thitg, 'of L;éﬁal Entily Representative Marita Menghini-Spock U fé
{Required on EVERY Page} i Executive Direstor : Datf 1 1 / 2 9/ 1 4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e . YTy
The abova‘Plan af.corr'ectron is approved as of Qﬂ?ﬁgtﬁé}i&ﬂ Pian of corection implamantation status as of f-9-15
) - : (Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was epproved by Partially Implemented - Inadecuate Progress

(Inftials}

OO

Mot Implemented






